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WRITE PLAINLY—USING 'UNEADING BLACK INE--MAEE A PERMANENT RECORD
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DIVISION OF REALTR OF MUK

STANDAR%({%TIFICATE OF DEA'[tbog St1e File No o rcemepienc

FLED JAN 2 195

3433

0384

BIRTH NO. REG. DISY. NO, 0 c=v—__ PRIMARY REG. DISY. MO. . Kegistrer's No e m o e seer e i ees
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d ltved. It loatd reaid befors
a. COUNTY adscimsion),

- SATE Minnggodais > COUNTY

b, CITY (U outslde corpurats Limits, writs RURAL sod sive

R ¢, LENGTH OF‘
town  St. Louls "

STAY (In this pb

c. CITY (If outalde corporate limits, write RURAL and give township)

o Minneapolls Y2 20

d. FULL NAME OF (1f not in hospltal or institution, give strect addrom or location)

d. STREET (I rural, wive locatlon)
ADDRESS 60 Willow Street

16, SOCIAL SECURITY
(You, nquunkaown) l (11 yas, glve war or dates of servics NO

LS Union Station ;/
3. NAME OF a. (Firsh) b. (Middle) e (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
,m,,,mm, Charles Francis Walker I o Jan. 12, 1952
9 6. COLOR OR RACE | 7. MIADF‘I)RIED NF\\;’S%AR(RIED ) 8. DATE OF BIRTH # Q.hA“GE (Inn,-n l:n:::' :D.m" ¥ UNDER 3 mES.
H Min.
"nale white idowed “5 - Feb, 22, 1888 o5 I l
10a. Ufﬂﬂ; occipATL?.l‘u ntj(:keklnéld-wk 10b. KIND OF BUSINESS %g_r g&y 11. BIRTHPLACE (Btate or forelen coustry) 12 cgm_zr%y{wwmr
saout of wor s, aven [
t o ionel |Salvation Army | Starnes, England U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME 14, NAME OF HUSBAND OR WIFE
Charles Walker Rose Tyrell Mabel Walker
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mz jor Eleznor Walker-Minn., Minn.

18, CALSE OF DEATH
. Enter only oneoaise per
line for (), (b), and ()

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AMD DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This does not mean
the mode of dying, such

rise to the above cause (n) cta!ina

1 3 8 ;
o8 heart fallure, asthends, | -The underiging cause Last. «

de. It meana the dis-

DUE TO (c}

case, infury, or complica-

tion which coused death, { 15. OTHER SIGNIFICANT CONDITIONS ..~ . .

Oonditions contribuling to the death but ot

related Lo the disease or condition causing death. yd
19a, DATE OF-OP.FI%A"; l9b..MMQR FINDINGS OF OPERATION. it e T i w4 o ¢t |.20. AUTO

_ . ves ™M wo [

‘21a. ACCIDENT ~ ~ 7 (Bpedity) "21b. PLACE OF INJURY te.g.. tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) " (STATE)
w SUICIDE bome, farm, Inctory, sirest. offios bldg., w0} PR : . o, -
= HOMICIDE T e vt
214. T‘IJP;:!E {Month} ﬁ:gu) (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
- .- N WHILE AT NOT WHILE
¥ INJURY » - com WORK AT WORK - m;d/

&2. I hereby certify thal L attended the deceaged from
alive on and that death occurred a

, 19 , 19 , that T last saw the deceased
4 "m., from the causes and on ths date stated above.

/E}lGNATURZ ZM M Z (Degreonrtttln!

23b. ADDRESS f | 2. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE/ 24c. M\ME OF CEMEI'ERY

TION, BRMRGL T 1 /1 /52

Zjaa___ s 4. B
246 LOCATION (Oity. mwn, or cannty)

OR CREMATORY ] ,(St:nte)l
Atlénta, Georgia, ..

-

DATE REC'D BY LOCAL REGISTg ] SIGNATU¢

JAN 1

25 FUMERAL DIRECTDR' S SIGHATURE ADDRESS

DrehmannZHarral - 1905 Union Bivd.

(Licensed Embalmar's Statement on Reverse Side)




IS UOIONH

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

- rwo.rking under my personal supervision,
sde{ém‘me@wm

Student cuveesvvrassannrsnresarsssananes neas

Student Imbalmer
Licensed Embalmer No.._s 2 _,5. 3 /Qé

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




